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Materials and methods. Two population-based  follow-up surveys were conducted  to 













ing social  inequalities and  improving practices  in hospitals and maternal care services 
which encourage breastfeeding. 
INTRODUCTION




























in  2008/2009  and  2010/2011,  to  evaluate  changes  in 






















country,  6  from  the  center  and  12  from  the  south/is-
lands. The target population was resident women who 
gave  birth.  Overall,  the  sample  was  representative 





according  to  the previous  year’s data. Some LHU  in-
creased the size of their sample in order to provide more 
precise  local estimates. Exclusion criteria were: severe 
illness  of  mother  or  child;  mothers  with  postpartum 
complications  (infection,  fever > 38  °C, haemorrhage 
>  1000cc).  Participating  mothers  were  interviewed 






socio-demographic  characteristics  [19]. The  follow-up 
questionnaires included information on needs and type 
of  assistance  received. Questions  about  child  feeding 












(north,  center,  south/islands).  The  Pearson  design-
based F statistic for survey data was used to compare 
BF prevalences among geographical  areas. The  infant 







in,  initiation  of  BF within  1  hour  of  birth,  attending 















For  Italian  women,  the  prevalence  of  BF  at  dis-




(north =  72.0%,  center  =  74.6%  and  south =  69.6%), 
which increases at the 6 and 12 months; in particular, at 
6 months BF prevalence estimate in the south (54.3%) 
is  significantly  lower  than  in  the  center  (64.0%)  (p  < 
0.001).  For  foreign  women  the  prevalence  estimates 





Prevalences of breastfeeding from discharge to 12 months after delivering by type of breastfeeding and geographical area of 
residence in 25 Local Health Units in Italy, 2008-2011






































































































































EBF  at  3 months  is  significantly  higher  among  the 
multiparous, more educated, those who are not work-
ing, who are resident in the north or center; who prac-
ticed  skin  to  skin  contact  at  partum and  initiation  of 
BF within 1 hour of birth; who have attended antenatal 
classes and BF support groups. 
Also, women who have  rooming-in  in hospital  tend 
to be more likely to EBF at 3 months, although without 























country  at  3 months  compared  to  the  north  and  the 
center are confirmed in both the above studies. 
The  logistic  regression  analysis  found  socio-demo-
Table 2 
Adjusted ORs of exclusive breastfeeding at 3 months from birth
Mother’s characteristics and hospital care indicators N % of EBF ORadj* 95%CI
Parity
primiparous 2649 44.3 1
multiparous 2238 52.4 1.47 1.26-1.73
Education
low 1397 41.3 1
medium/high 3563 50.8 1.24 1.04-1.47
Employment status at 3 months
not employed 1533 43.7 1
not yet restarted working 2788 52.2 1.08 0.90-1.29
restarted working 639 39.8 0.74 0.57-0.95
Geographical area of residence
north 1238 54.7 1
center 1409 55.3 0.98 0.80-1.20
south/islands 2313 40.3 0.71 0.57-0.87
Attending antenatal classes
no 2305 41.2 1
yes 2634 54.3 1.41 1.20-1.65
Contact skin to skin at partum
no 1637 41.3 1
yes 3301 51.2 1.23 1.04-1.46
Rooming-in 
no 2186 42.1 1
yes 2755 53.4 1.08 0.92-1.28
Breast attach within 1 hour
no 2948 43.1 1
yes 1983 57.3 1.35 1.15-1.59
Attending groups of BF support
no 4252 45.9 1
yes 642 64.9 1.82 1.45-2.29
*Also adjusted for not statistically significant variables: mother’s age, marital status  and citizenship.











graphic  differences  in BF while,  after  adjustment,  no 
differences emerge between Italian and foreign women. 
It  is  confirmed  that  the  prevalence  estimate  of BF  is 
affected  by  reproductive  history,  education,  residence 
and hospital  procedures,  such  as  skin  to  skin  contact 
and  early  breast  attachment.  Furthermore  antenatal 
classes and BF support groups,  i.e.  those activities re-
lated to women empowering, have effect.











This  study,  relating  to  the  years  2008-2011,  seems 
to show a slightly improvement in BF practices in Italy 
from  1995-9,  a  trend  which  is  not  confirmed  by  the 
study for 2013. This highlights the need to monitor BF 
using  standardized methods.  The  results  of  the  three 
studies are sufficiently similar to indicate that the pro-
motion of BF continues  to be necessary  to overcome 
the  confounding  factors,  parity,  residence  and  educa-
tion  which  are  not  readily  amenable  to modification. 
However, this study has identified simple interventions, 
such  as  skin  to  skin  contact  and  early  breast  attach-
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